Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Waipahu Hale CHAPTER 100.1
Address: Inspection Date: September 4, 2020 Annual
94-1201 Huakai Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 1
The Type | ARCH shall provide each resident with an
A o . 04-05-202
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state DID YOU CORRECT THE DEFICIENCY?
and national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO TELL US HOW YOU
care giver’s family members residing in the Type I ARCH CORRECTED THE DEFICIENCY
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the THIS LICENSEE caLLED DR .
residents unless contraindicated by the resident’s physician 3 -
TOKW SH\GE 3 OFFICE on odfos 20

or APRN, resident’s preference or resident’s family.

FINDINGS

Resident #1 — Physician diet order written on 3/28/20,
7/18/20, and 8/20/20, states “regular minced consistency
with nectar thickened consistency liquids”. Resident
observed eating a chicken salad sandwich for lunch, by
OHCA consultant during inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a)

The Type 1 ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and
pational dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver's family members residing in the Type 1 ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

Resident #1 — Physician diet order written on 3/28/20,
7/18/20, and 8/20/20, states “regular minced consistency
with nectar thickened consistency liquids™. Resident
observed eating a chicken salad sandwich for lunch, by
OHCA consultant during inspection.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeied so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Medication bottle labeled, “Carbidopa
25/Levodopa 100mg take half tablet by mouth once daily as
needed after dinner for restless leg syndrome”, filled on
4/17/20. However, no physicians order for this medication
available until 7/18/20.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (a) PART 2 0%-05-2020
All medicines prescribed by physicians and dispensed by i
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’'T HAPPEN AGAIN?

cabinet-counter apart from either resident's bathrooms or -
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - Medication order dated, 3/28/20, “Carbidopa
25/Levodopa 100 - 1 tab PO after dinner for RSL”, was
discontinued on 4/8/20 on medication administration record
(MAR) and a new order was written on the MAR from
4/18/20 through 7/18/20 as, “Carbidopa 25/Levodopa
160mg take 0.5 tablet by mouth once daily as needed after
dinner for restless leg syndrome”. However, no physician’s
order was available for this new Carbidopa25\Levodopa
order written on the MAR between 4/18/20 and 7/18/20.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2 ©4-0§. 292
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Medication order dated, 3/28/20, “Carbidopa
25/Levodopa 100 - | tab PO after dinner for RSL”, was
discontinued on 4/8/20 on medication administration record
(MAR) and a new order was written on the MAR from
4/18/20 through 7/18/2( as, “Carbidopa 25/Levodopa
100mg take 0.5 tablet by mouth once daily as needed after
dinner for restless leg syndrome”. However, no physician’s
order was available for this new Carbidopa25\Levodopa
order written on the MAR between 4/18/20 and 7/18/2u.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)}4) PART 1 §
The licensee or primary care giver shall maintain individual 0% ’q - 203
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the -——
licensee or primary care giver for the department’s review: USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and R
report of an examination for tuberculosis. The examination T £ LV\CENIEE callLen THWE oFf\CE OF

for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — Initial and annual TB clearance unavailable
for review. Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2 10-12-202
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — Initial and annual TB clearance unavailable
for review. Submit a copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include: 09-0 ‘f—ZO
Progress notes that shall be written on a monthly basis, or w’wﬂw
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of iliness or injury, CORRECTED THE DEFICIENCY
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed L S r =
immediately when any incident occurs; T § (e BE AnswWERED THC
FINDINGS ReSPOINSE O MEDICATIONS (N
Resident #1 — Response to medications not documented in -
progress notes for the following months: 5/2020, 6/2020, PROGCRE SS noTel ™S FoLL2whing
7/2020.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)3) PART 2 -
During residence, records shall include: l 0-12-202
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Response to medications not documented in
progress notes for the following months: 5/2020, 6/2020,
7/2020.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: : E @

AGA §- ANTONIT

Print Name:

Date: /0-12- 2220
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